
 

 

 

 ☐  Memorial Tree and Plaque ($500)  

 If selecting a tree, please designate:  ☐ Maple   ☐ Oak   ☐ Linden  

 ☐  Memorial Bench with Plaque ($1,000) 

 

 

Name: ________________________________________________________ 

Address: ______________________________________________________ 

City, State, Zip: _________________________________________________ 

Phone:  _______________________________________________________ 

Email: ________________________________________________________ 

 

 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

 

Location desired:  ______________________________________________________ 

Specific details about the location: _________________________________________ 

Desired date of Installation: ________________ 

 

 

City of Chanhassen  
Application for Memorial 

City of Chanhassen 
7700 Market Blvd, P.O. Box 147, Chanhassen, MN 55317 

www.chanhassenmn.gov 
 

Section 1: Type of Memorial  

Section 2: Applicant Information  

Section 3: Wording for Plaque   

Section 4: Location  


	Memorial Tree and Plaque 500: Off
	Memorial Bench with Plaque 1000: Off
	Maple: Off
	Oak: Off
	Linden: Off
	Name: 
	Address: 
	City State Zip: 
	Phone: 
	Email: 
	Section 3 Wording for Plaque 1: 
	Section 3 Wording for Plaque 2: 
	Section 3 Wording for Plaque 3: 
	Location desired: 
	Specific details about the location: 
	Desired date of Installation: 


